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’ The causation of gastric and duodenal ulcer is still some- 
what obscure, but it is probably due to secondary bacterial in- 
fection ‘and subsequent digestion of the infected area. 

~Gundeman succeeded in rapidly inducing ulceration of the 
stomach in rabbits and dogs, by injuring the liver, and he is 
quite sure that abnormal functionating of this organ has at 
times’ caysal’ connection with ulceration of the stomach and 
duodenum. 

La Roque believes that duodenal ulcer is to 
infection from parts of the body drained by the portal vein, 
and that gastric ulcer is really the result of metastatic infec- 
tion from a duodenal ulcer through the lymph channels in the 
wall of the pylorus. 

Rosenow of Chicago, after experiments on a number of rab- 
bits and dogs, and one monkey, comes to this conclusion: 
“Intravenous injection of streptococci of proper grade of viru- 
_ lence, may be followed by ulcer of the stomach and duodenum. 
The ulceration is due to a. localized infection and secondary 
digestion.” Infected tonsils or gums might cause gastric ulcer 
by the entrance of bacteria into the blood followed by local in- 
fection in the stomach. Associated infection of the gall bladder 
and the appendix, which often occur in ulcer of duodenum and 
stomach, suggest a possible relationship between these condi- 
tions. 

_ Symptoms. —About 90 per cent of all cases of gastric ulcer 
occur between the ages of 30 and 60 years and they happen three 
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times as frequently, in, men as in women, These cases have 4 
more or less definite history. of dyspepsia—pain and vomiting— 
with the appetite poor or capricious. The pain varies in sever- 
ity; is located in the epigastrium and extends through to the 
back, It may be colicky or be gnawing | or boring in character 
(hunger pains) and is at its maximum two or three hours after 
meals and may not cease until the stomach has emptied itself. 
At other times, the pain is relieved by eating or by taking an 
alkali. Sometimes the intolerance of food is so great that even 
water is rejected. In rare cases, pain is almost. absent... The 
point of greatest tenderness is usually at the xiphoid point or a 
little to the right along the Seay or in the right hypo- 


chondrium. 
The pain is increased by pressure and by palpation of the 


stomach. 

‘Vomiting usually exists and when an attack occurs, it con- 
tinues as long as food remains in the stomach. Vomiting may 
also occur late at night or early in the morning. At such time 
only mucus and bile may be ejected. The vomited matter is 


-always extremely acid because of an excess of hydrochloric 


acid, and may contain blood. 
The appearance of the blood ine dignnie on the quan- 


tity vomited. It may be red or clotted, or may appear only as 
coffee grounds or soot suspended in a darkish liquid. 
Melena—blood in the stools—occurs at times. When the 
ulcer is very small and the hemorrhage slight, tarry stools may 
be the only evidence of hemorrhage. About a third of all cases 


.have hemorrhage—haematemesis or melena, or both. 


Unfortunately none of the symptoms described may. be con- 
sidered pathognomonic of ulcer. 

The presence of a neurosis in a case of ulceration adds 
greatly to the difficulty of diagnosis as it causes great variations 
in the clinical picture. The use of atropin is said to be a-very 
good therapeutic test, in cases of simple gastric scan this 
drug relieving the symptoms. 

The Roentgenograph seems, however, to be a quite. certain 
means of recognizing ulcers for, according to Pirie of Montreal, 
“every condition of organic stomach (or duodenal) trouble has 


its characteristic appearance.” 


Less enthusiastic Roentgenoscopic experts say that 


_ Roentgenoscopic findings are usually certain in duodenal ulcer 
_ but not so certain in gastric ulcers, Negative findings in. duo- 
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denal ulcer are less reliable than negative Gtidiseak in gastric 
If the clinical picture is good, it is said that normal 


ulcer. 
Roentgenoscopic findings indicate duodenal ulcer. 

‘Schmeden of Berlin says that after a bismuth meal the 
shadow in the upper portion of the duodenum is constant in 
duodenal ulcer and is due to ptosis of the stomach which kinks 
the duodenum and favors the retention of the contents of the 
duodenum at this point. 

This retention encourages the formation of ulcer by keep- 
ing the alkaline intestinal juices from coming to this peers to 
neutralize the acid chyme from the stomach. — 

Ptosis of the stomach being due to the upright position in 
man, this position may be said, therefore, to favor the formation 
of ulcer of the duodenum as it tends to create other troubles, 
such as varicose conditions in the lower portion of the body, 
inguinal hernia and uterine and ovarian displacements. In cases 
where the Roentgenograph cannot be invoked how may a diag- 
nosis. be made? In the first place, it is, happily, as unimportant 
as it usually is impossible to tell a gastric ulcer from a duodenal 
ulcer until the abdomen is opened. 

There are a number of conditions which present symptoms 
very similar to those of ulcer of the stomach and the duodenum. 

_ In hepatic colic the pain is at the same place, but it usually 
exists independent of digestion. Vomiting is only incidental 


and affords little relief. As a rule, the vomited matter contains 


bile, and bile is usually present in the urine and blood, causing 


jaundice. The pain also comes at long and uncertain intervals 


and the patient is practically well between attacks. 
Hyperchlorhydria is very difficult to diagnose from ulcer. 


The maximum pain comes at the same time in both conditions, 


but food is usually not vomited in hyperchlorhydria. N octurmal 
vomiting and the presence of acid in the stomach in the absénce 
of food is more likely to happen in hyperchlorhydria. re 

In malignant diseases of ‘the stomach and duodenum there 
is less likelihood of hemorrhage than in ulcer, and a cancerous 
cachexia may be present. The pain is also usually not so great 
in cancer nor the bleeding so profuse.. The vomited matter in 


cancer does not contain an excess of acid, and an indurated 
‘cancer mass can at times be felt. Headache is also said.to be 


less likely to be present in cancer than’in ulcer. ‘ This history 


of a case will to decide ulcer and 


cancer. 
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In uraemia, with its gastric pain and intolerance of food, 
there are also displayed the usual signs of Bright’s disease. 

The gastric crisis of tabes may be mistaken for ulcer, es- 
pecially as hyperacidity and blood may be present in this condi- 
tion; but tabetic symptoms, even in the pretabetic stage, will 
generally be present. 

In the intervals between the crises the stomach is normal. 

Prognosis.—The prognosis in ulcer of the stomach or duo- 
denum is always grave. Recovery occurs often, however. In- 
deed, Einhorn is quoted as saying that 99 per cent of cases of 
duodenal ulcer recover under judicious medical treatment. Tle 
duration of these cases varys from a few weeks to many years, 
and they are characterized by periods of improvement and re- 
lapse. Prognosis as to life and spontaneous cure is said by some 
to be less favorable in duodenal ulcer than in gastric ulcer, but 
cancer transformation is more likely to occur in gastric ulcer. 

Whenever healing of an ulcer occurs it is accomplished 
by cicatrization or by extragastric adhesions. It is claimed that 
a healed ulcer is so difficult to find on post mortem, that the 
failure to do so is not conclusive evidence of the absence of 
a scar. 

Death may result from hemorrhage, from perforation and 
peritonitis or from malignant changes. To be able promptly to 
recognize perforation of an ulcer is a matter of extreme im- 
portance because these cases, if treated surgically within twelve 
hours of the accident, stand a very good chance to recover. 
Very rarely, favorable cases occur in which the perforation re- 
sults in an encysted peritonitis or adhesion may take place with 
neighboring organs and abscess formation occur, which process 
gives opportunity for spontaneous absorption or relief by a late 
operation. 

The fact is that there are more cases of pertoration of gas- 
tric and duodenal ulcer, in which a correct diagnosis is not made, 
than otherwise. Indeed a simple ulceration is not recognized 
half the time. 


In trying to make a differential diagnosis in a case of sus- 
pected perforation, the character and location of the pain is 
probably the most important point to consider, provided the 
ulcer itself has not previously been recognized. The pain oc- 
curs in the upper portion of the abdomen and is very sudden 
and unbearably violent. It is often described as bursting in 
character. The posture of the patient is characteristic. He lies 
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on his back with the thighs flexed, and every muscle tense. This 
is especially true of the abdominal muscles where the rigidity 
sets in at once and is board-like, particularly in the upper por- 
tion of the abdomen. It is sometimes so tense that the abdomen 
is retarded into a transverse depression at the level of. the. um- 
bilicus. The expression is ‘wary anxious and he is afraid to shift 
his position. 

Extreme tenderness exists at first only over the site of the 
perforation, but later spreads as peritonitis develops. . Peri- 
toneal irritation is apt to spread along the paracolic grooves: into 
the right illiac fossa where the tenderness soon becomes: as 
great as in the epigastrium, and a perforative appendicitis. is 
therefore usually suspected when the case is not seen early. . 

A history of previous abdominal trouble indicative of ulcera- 
tion always exists in these cases. 

Subsidiary symptoms of perforation are shock and vovisting 
of blood. Symptoms of shock are, however, unreliable from a 
diagnostic standpoint because they vary so greatly. The tem- 
perature, pulse and respiration are quite misleading as there may 
be little change in any of them. Indeed, when marked evidence 
of shock develops it has more prognostic than diagnostic’ sig- 
nificance, as a fatal termination is not far away. Abdominal dis- 
tention and absence of liver dullness also have little diagnostic 
value. A differential blood count helps only to distinguish be- 
tween an inflammatory and a non-inflammatory condition. Gib- 
son of New York says that a very marked pain always occurs 
_ during the first half hour after perforation in one or the other of 
the supra-clavicular spaces, usually the left. 

The cardinal symptoms of perforation are a sudden, terrific, 
abdominal pain, intense tenderness, and great muscular rigidity, 
and in their presence the surgical nature of the trouble is certain, 
even though uncertainty may exist in regard to the exact nature 
of the conditions present, and no time should be lost i in rendering. 
surgical aid. 

A case of this sort seen osetia will be cited: 

The patient was a woman 48 years of age, the mother of 
several children with a negative family history, but there was 
a six-year history of stomach trouble at times. During these at- 
tacks she had pain in the epigastrium after eating, extending 
through to the back, eructation of gas, vomiting of bile and alter- 
nating attacks of constipation and diarrhea. At these times she 
also had headaches, but no increase in temperature. One Satur- 
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day this patient vomited some food after her dinner and took - 
no supper, but she had no severe pain, only some discomfort. 
She went to bed at 8 o’clock and slept fairly well until eleven, 
when. she: awoke with.a sharp, excruciating pain in the right 
hypochondrium and back. She perspired very freely, and her 
temperature was subnormal. The severity of the pain gradually 
subsided; but great tenderness on pressure continued. Liver 
dullness was absent. Some vomiting occurred and the pulse 
became a little faster. At the end of twelve hours—Sunday noon 
—the temperature rose to 100. The surgical nature of the trou- 
ble being apparent an immediate operation was urged, but the 
patient and her family refused to permit it. Paliative measures 
were thereupon resorted to. Enemas and several doses of epsom 
salts were given, and so much relief was afforded by them the 
first day that the family felt that an unnecessary surgical opera- 
tion-had been avoided. But that evening a hypodermic of mor- 
phine (one-eighth grain) had to be given. Monday several more 
enemas: were given, but with indifferent results. The tempera- 
ture rose to 101, the pulse became faster and weaker and spells 
of. vomiting of bilious liquid occurred. By Tuesday the weak- 
ness became extrenie and toxaemia became very marked. That 
evening, however, the family concluded to have an operation per- 
formed immediately and the patient was taken eleven miles by 
ambulance to a hospital. By the time arrangements had been 
about completed for opening the abdomen, the patient became 
pulseless and expired, death occurring eighty hours after perfora- 
tion took place. 

. An autopsy revealed the omentum adherent to the posterior 
part of the descending duodenum, plugging up a half inch per- 
foration at this point. A perigastritis on the posterior wall of 
the stomach had occurred as a result of the escaped duodenal 
.contents. The gall bladder was full of gall stones, but intact. 
The appendix and pelvic organs were normal. 


THE. SURGICAL TREATMENT OF GASTRIC AND‘DUO- 
ULCERS. 


DR. GEORGE M. GRAY, Kansas City, Kansas. 


before the Kansas Medical Society, Feb. 19, 1914. 


iphadiontell treatment of chronic or peptic ulcers, occurring in 
the stomach and duodenum, naturally divide themselves into, first, 
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the treatment of those in which perforation has occurred; second, 
those in which hemorrhage of a severe character has occurred ; third, 
those in which no perforation has occurred and no severe hemor-. 
In cases where perforation has already occurred, the condition 
of the patient is not likely to be any too good for operation, especially 
one that may be of long duration, as the patient is generally suffer- 
ing from shock of some degree, and what is done within the abdo- 
men must be done rapidly. 

Here the perforation must be sought for, ak if possible, 
closed. Care must be exercised in handling the viscera while search- 
ing for the ulcer, and large moist gauze packs should be carefully 
placed within the abdomen as the first step after opening the abdo- 
men and before searching for the perforation, for the purpose of 
protecting the viscera, and to prevent the further soiling of the 
peritoneum. 

After locating the ulcer it should be closed, preferably by cut- 
ting out the crater or thin portion that may remain and direct suture 
of the raw surfaces with second suture of the serous surfaces. 

Where the ulcer is located on the anterior surface of the duode- 
num there will be little difficulty in closing the opening, but when 
located on the posterior surface, and especially if dense adhesions 
are present, there may be considerable difficulty in closing.the open- 
ing, and you may have to content yourself with plication without 
cutting out any of the surface of the ulcer. mek 

If the condition of the patient will warrant, gastro-jejunostomy 
should always be performed, especially when there is any doubt as 
to firm closure of the perforation. 

In cases where severe haematemesis has occurred recently, the 
condition of the patient is generally serious, for as a rule the hemor- 

-rhage has recurred and made the operation necessary. Moynihan 
says in dealing with hemorrhage from the stomach or duodenum 
two plans may be followed: 

By the first the surgeon makes a search for ‘the ulcer, and 
deals with them by excision, plication or cauterization ; by the second’ 
he deals with the hemorrhage indirectly by performing gastro-en- 
terostomy as speedily as possible. By this operation the stomach is 
emptied and allowed to contract, and misc is thus given for 
the ulcer to heal. 

In regard to the first method, it must be acknowledged that it 
is the more desirable. When a vessel is bleeding the surgical in- 
dication is to secure it with a ligature, or in some other direct 
method to effect its closure. In many cases this is possible. In other 
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’ instances, however, the ulcer may be found adherent to pancreas, 
liver, or very dense adhesions may be present. Inquiry into the rec- 
ords of cases that have been dealt with by the direct method shows 
that the bleeding point may be impossible to discover. 

For these reasons Dr. Moynihan and other good surgeons 
have felt that the direct treatment of the ulcer for the purpose of 
arresting the hemorrhage is unnecessary and should not be resorted 
to where there is great’ difficulty in discovering the bleeding ulcer. 


For the desired ends, the arrest of the hemorrhage can be reached © 


by safer means. 
Gastro-enterostomy was found to lead to arrest of the hemor- 


rhage and to a speedy and complete heoling of the ulcer. Moynihan 


explains this as follows: 
That the bleeding is kept up be the distention of the stomach 


with gas. The operation of gastro-jejunostomy empties the stom- 


ach, allows it to collapse, thus arresting the hemorrhage, and in. 


cases of haematemesis, therefore, he advocates the performance 
of gastro-enterostomy as the safest, speediest and surest method of 
checking the hemorrhage, and says that in no case has he found 
reason to regret having adopted it, but he adds that this has not 
_ been the experience of others, for many casés are recorded where 
‘hemorrhage has continued and proven fatal after gastro-enterostomy. 
It would seem that the safest course to pursue is, whenever it is pos- 
sible, to secure the bleeding vessel, and after this to do immediate 
gastro-enterostomy. 
In the surgical treatment of duiheeat ulcers, not the seat of 
perforation or severe hemorrhage, gastro-enterostomy has given 
very gratifying results, and is especially the operation of choice 
where the lumen of the duodenum or the pylorus has contracted. _ 
W. J. Mayo, in an article entitled, “Pathological Data Obtained 
from Ulcers Excised from the Anterior Wall of the Duodenum,” 
says that in performing gastro-enterostomy for the cure of duo- 
denal ulcers, the area of the ulcer should be infolded as recom- 
mended by Moynihan. The infolding sutures of linen or silk should 
be applied in a manner to obstruct the entrance to the duodenum 
and prevent food from entering the ulcerated portiom. He says that 
as a rule they apply an obstructing suture just above the pylorus 
for this purpose. This method of producing obstruction, while tem- 
porary, will last long enough to enable ‘bealing to take place in the 
ulcer... 
He states that an ulcer so. treated will but ale recur. If re- 
~ currence does take place, it will then be necessary to make .the ob- 
_ struction permanent, either by complete division of the pyloric end 
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of the stomach and turning both sides in a method developed by 
Von Euselsberg, and thinks.that ulcers of the anterior wall.of the 
duodenum ‘may be excised and duodenum sutured ‘without doing 
gastro-enterostomy, but after an experience with fifty-two cases 
. operated upon in this way he thinks it is better to do gastro-enteros- 
tomy even where the ulcer is excised, or plication done. 

As to the technique or the supérior results obtained by pos- 
terior gastro-enterostomy over anterior time will not allow of our 
taking up. Suffice it to say that either anterior or posterior gastro- 
enterostomy will give a good result, in case the stomach is bound 
down by adhesions. 

I do the posterior if possible, but when adhesions are numerous ~ 
and prevent a ready apposition of the stomach and jejunum pos- 
terior then I do the anterior and find either effectual. 

In conclusion will report the following cases as illustrative of 
these different conditions above mentioned. Case one: German, 
age thirty-two years, a laborer. Patient came into St. Margaret’s 
hospital May 19, 1913, and was admitted as a medical patient. The 
chief complaint at time of admission into the hospital was pain in 
the epigastrium, which, however, bore no relation to the taking of 
food. Examination of stomach contents showed free HCl points 
seventy-five and a total acidity of eighty-five points; some blood ; 
stool on repeated examination showed blood. A diagnosis of. ulcer 
of the stomach was made and proper treatment instituted to which 
the patient apparently readily responded. 

He felt so much relieved that he concluded to leave the hos-_ 
pital, which he did, in spite of the physicians’ protest, on June 6, 
1913. On the night pf June 24, 1913, he again returned to the hos- 
pital, not feeling quite so well. That night about one or two o’clock 
he was suddenly taken with a violent pain over his epigastrium, 
associated with profuse vomiting and collapse. 

He was immediately referred to the surgical service, with a 
‘diagnosis of a perforated gastric ulcer, and recognizing the gravity 
of the patient’s condition, his abdomen was opened without further 
ceremony, and a perforated ulcer of the first portion of the duo- 
denum was found. The ulcer was excised, posterior gastro-enteros- 
tomy was done as rapidly as possible, and the patient returned to his 
bed. His recovery was uneventful. 

““<-Case two: Robert O’Donnell, age 54. Police captain. 
Family history negative, also present history with the excep- 
tion of epigastric pains and dyspepsia running back over a 
period of several years, especially troublesome for the past five 
months. Pain almost continuous in epigastrium, more severe 
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two or three hours after eating. Never vomited blood to his 
knowledge, until the night of August 17th, when he vomited 
large quantities of blood that made him faint and very weak. 
He entered the hospital August 18th, at which time a blood 
count showed 15,000 leucocytes, 85 per cent polynuclear cells. . 
Hg. 85 per cent. Stool examination showed no blood three days 
after entering hospital. 
Examination of stomach contents showed fifty points free 
HCl with 74 total. He was kept in the hospital and in bed 
from August 18th to August 26th, taking an entirely milk diet. 
Very little improvement occurred in his condition, although his 
strength was somewhat improved. On August 26th the ab- 
domen was opened by an incision in the epigastric region. 
Stomach was found dilated, extending well below the umbilicus 
with dense adhesions about the pylorus. In fact, the adhesions 
were so dense binding the stomach down to the gall bladder, © 
‘and posteriorly to the pancreas, that it was impossible to bring . 
it up near the wound. The adhesions between the stomach and 
gall bladder were liberated and posterior gastro-jejunostomy 
was done, and abdomen was closed without drainage. The pa- 
tient was under anaesthetic for two hours, and left the operating 
room with pronounced shock. After he was returned to his bed, 
enemas of normal salt solution were frequently given, and he 
rallied from the shock very promptly. He remained in the 
hospital five or six weeks, during which time his improvement 
‘ was gradual. Occasionally, having vomiting spells in which 
the vomitus was distinctly bile-stained, or composed largely 
of bile. He has now been for some months in the government 
service in Oklahoma, and was in my office some four days ago 
and informed me that he was feeling fine; was able to eat any- 
thing, and suffered no pain; that he was constantly gaining in 
weight and strength, his weight at this time being 165 pounds, 
and his weight when he left the hospital was 130. 
Case number three: Isaac Specter, age fifty-three, married; 
_ family history: father died at sixty, cause unknown; mother 
died at age of sixty of dropsy. Has three brothers living and 
well; one sister living and well. Previous history unimportant 
with the exception of an attack of flux twenty years ago. Pres- 
ent history: Smokes and chews tobacco, but’is not a user of 
alcoholic liquors. Present trouble dates back eight years, at 
which time he vomited blood rather profusely on one occasion, 
and suffered more or less with epigastric pains and flatulency. 
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Two years ago had first attack of sharp pain in epigastrium. 
Had no vomiting with this attack, but the pain was severe, and 
diagnosis of gall stone colic was made by the attending physi- 
cian. He was quite ill and confined to his bed for three months 
at this time. This was in the winter of 1911-1912. _ 

The following summer was up and worked, and suffered but 
little pain. During the winter of 1912-13 was in bed most of the 
winter. Last summer was up and around, but suffered con- 
stantly with epigastric pain, and felt sick. He has been in bed 
_ most of this winter. Was in St. Mary’s hospital from Dec. Ist’ 

to Dec. 24th, during which time he vomited at one time a large 
quantity of blood. Since leaving St. Mary’s hospital he has been 
at his home, suffering with epigastric pains nearly all the time; 
pain is not especially increased by eating, but stomach becomes 
distended with gas after eating. Appetite is very poor; con- 
stantly constipated, and has lost twenty-five pounds in weight 
during the last two years. Examination of stomach contents 
shows free HCl 35 points, total 100; no blood; stool not ex-. 
amined, urine negative. 

February 12th, abdomen was opened, dense adhesions en- 
countered, binding the pylorus down posteriorly; by palpation 
I could distinctly feel an ulcer with its hard border situated 
upon the posterior surface of the duodenum, near the pylorus. 
Posterior jejunostomy was done, and the ulcer untreated, as it 
was impossible to free the pylorus from the dense adhesions. 

PHYSICIANS AND DRUGGISTS CO-WORKERS, NOT 
COMPETITORS. 


F. G. FOWLER, Independence, Kansas. 


Read before the Southeast Kansas Medical Society, Sept. 30, 1913. 
The subject of doctors and druggists working in harmony 


or otherwise, like most subjects of interest, has been much dis- 
cussed. The discussion has been carried on sometimes in a 
friendly and conciliatory spirit,—sometimes, too often in fact, 
with mutual reproaches and recriminations. On the whole I 
believe the discussion has resulted in good to such of us as 
are not so unfair and illiberal as to suppose that our own side 
is absolutely and unqualifiedly right simply because it is our 
side, and that the other side is just as absolutely and unquali- 
fiedly wrong for no other reason than that it is the other side. 
Argument for the sake of downing the other fellow’s argument 
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is apt to be biased and unfair, and is worse than a waste of 
time. It never convinces but rather creates and fosters ill feel- 
ing and resentment, thus ‘effectually blocking instead of assist- 
ing the effort to get and comprehend each other’s views and 
arrive at an understanding of the real merits of the case in hand. 
Such methods may possibly be of use in high-school debating 
contests, but are without value in the dealings of men. They 
are apt to be used only to cover either our want of knowledge 
or the weakness of the position we defend. I ask you, what- 
ever you may think of my paper and however poorly it may 
meet with your approval, to grant me credit for a sincere de-. 
sire to see an improved understanding and appreciation between 
the most honorable and unselfish profession under the sun,— 
that of medicine—and its inseparable handmaiden—pharmacy. 
Why should there not be? They are as necessary to each other 
and their fields of usefulness, though distinct, as inseparable as 
those of the architect who designs an elegant structure and the 
builder who erects it guided by the plans; as those of the author 
who writes a book that is to electrify the world and the pub- 
lisher who prints and disseminates it; or of the inventor who 
conceives a device that will revolutionize some field of labor 
and the trained mechanician who renders its use possible. _ 

Perhaps the most common cause of irritation and misun- 
derstanding between physicians and druggists is the charge of 
counter-prescribing on the one side, met by the counter-charge 
of office-dispensing on the other :—undoubtedly two unwise and 
unprofitable practices when indulged in to a considerable extent. 
That these complaints are not of recent origin and that doc- 
tors and druggists had their troubles in olden times is shown 
by the following extract from a memorial addressed by the 
druggists to the council of Nuremburg in 1581: 

“May it please the Honorable Council to lend ear to our 
complaints, and to see fit in such a manner to protect our in- | 
terests that we shall not be unduly oppressed by the physicians, 
and that each of us shall be enabled to enjoy the-just results 
of his labors. The following, honorable sirs, form the substance 
of our complaint: 

1. The sale of all confections, formerly disposed of by us, 
has now fallen into the hands of the sugar dealers. 

2. Counter sales are now made by all the large spice and 
cheap corner grocery shops, thus robbing the druggist of a 
source of profit that he is justly entitled to. 
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3. The sale of sundries, such as sealing wax, fumigating 
pastilles, paper, ink and pens, is now taking place in common 
huckster shops. 

4. The sugar dealers are not only selling confections, but 
also all kinds of fruit juices, electuaries of quinces, and all such 
preserves that do not ‘deteriorate in the course of a year. 

5. All distilled waters, oils and the like, which were for- 
merly kept by druggists only, are now indiscriminately sold by 
any ignoramus who imagines himself qualified to engage in this 
traffic. 

6. Unguenta and empiastra, which certainly belong to the 
exclusive field of pharmacy, are now dispensed by barbers and 
ignorant physicians, who are neither justified by precedent nor 
by qualification to handle these things. 

7. Now, many expensive medicaments are, every year, car- 
ried over and deteriorate, because the doctors do not prescribe 
them, and they prove a total loss to the druggist. Of such med- 
icines we will but enumerate the fruit juices, the purging elixir 
of roses and the massa pillularum and the trochiscorum genera.” 

After some further remarks the memorial goes on to say: 

“We were pained to learn that the physicians have charged 
us with selling adulterated and injurious drugs, and declare that 
the public has on this account withdrawn its patronage from 
us. Self-preservation and honor demand that we no longer re- 
main quiet under these accusations. Albeit, there may be per- 
sons who do not wish to deal with us, there are, nevertheless, 
numbers that prefer to be treated by us, and if we deny them 
the succor asked for, and send them to the physician, they will 
be displeased and go without any treatment whatever. This 
much also is certain, that if we would dispense medicines in all 
cases where we are called upon to prescribe, we would shortly 
have more patients than the physicians. We have, furthermore, 
abundant proof that the physicians frequently overstep the 
boundary line of their field. They, for instance, prescribe in 
German instead of Latin, so that any barber or old woman can 
prepare the medicine, and the druggist is ignored.” 

About the same period the druggists and doctors of France 
seem to have been engaged in similar dispute. In this case the 
doctors came off easy winners. Incensed at the action of the 
druggists in giving advice to those who asked for it, the doctors 
formed what would be called in these days a combination in re- 
straint of trade. That is, they agreed among themselves to pre- 
scribe only such simple herbal remedies as the patients them- 
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selves could procure and prepare; and this course was rigidly 
followed until the rebel Gruggists were starved into taking this 
oath: 

“I swear and promise before God, the Author and Creator 
of all things, One in Spirit and divided in three Persons, eter- 
nally blessed, that I will observe strictly the following articles: 

First. I promise to live and die in the Christian faith. 

Second. To love and honor my parents to the utmost; also 
to honor, respect, and render service, not only to the medical 
doctors who have imparted to me the precepts of pharmacy, but 
also to my teachers or masters from whom I have learned my 
trade. 

Third. Not to slander any of the ancient teachers or mas- 
ters, whoever they may be; also, to do all I can for the honor, 
glory and majesty of physic. 

Fourth. Never to teach to ungrateful persons or fools the 
secrets and mysteries of the trade; never to do anything rashly 
without the advice of a physician, or from the sole desire of 
gain; never to give any medicine or purge to invalids afflicted 
with acute diseases without first consulting one of the faculty. 

Fifth. Never to examine woman privately, unless by great 
necessity, or to apply some necessary remedy; never to divulge 
the secrets confided to me. 

Sixth. Never to administer poisons nor recommend their 
administration, even to our greatest enemies, nor to give drinks 
to produce abortion without the advice of a physician, also to 
execute accurately their prescriptions, without adding or dimin- 
ishing anything contained in them. 

Seventh. Never to use any succeedaneum or substitute 
without the advice of others wiser than myself, to disown and 
shun as a pestilence the scandalous and pernicious practices of 
quacks, empyrics and alchymists, which exist to the great shame 
of the magistrates who tolerate them. 

Lastly. To give aid and assistance indiscriminately to all 
who employ me, and to keep no stale or bad drugs in my shop. 
May God continue to bless me only so long.as I continue to obey 
these things.” 

While on the subject of old time medicine and pharmacy I 
am tempted to quote a very sensible set of rules laid down by a 
prominent apothecary in England, said to have been a cousin of 
the ill-fated Anne Boleyn: “The apothecary must first serve’ 
God; foresee the end, be cleanly and pity the poor. His place 
of dwelling and shop must be cleanly, to please the senses withal. 
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His garden must be at hand with plenty of herbs, seeds and 
roots. He must read Dioscorides. He must have his mortars, 
stills, pots, filters, boxes, clean and sweet. He must have two 
places in his shop, one most clean for physic and the base place 
tor chirurgic stuff. He is neither to increase nor diminish the 
physician’s prescription. He is neither to buy nor sell rotten 
drugs. He is to meddle only in his own vocation and to remem- 
ber that his office is only to be the physician’s cook.” 

My own relations with physicians have been so nearly uni- 
formly pleasant that I-have little to offer of complaint. Still it 
would be strange if from my thirty-six years behind the drug 
‘counter I could not pick up enough incidents to illustrate the 
short paper I offer. I am addressing a body of men whose very 
presence at this meeting as representatives of the most useful 
of all the learned professions proclaim them broad minded, level 
headed and disposed to fairness. Therefore I have no fear of 
giving offense when I say that all physicians are not of the same 
mold; that there are boors and shysters here and there, even 
men directly dishonest, in the practice of medicine, as well as 
among lawyers and, more be the pity, in that sacred calling whose 
work it is to insure our happiness in the world to come. This 
argues nothing against the profession, but it is nevertheless a 
condition to be considered. } 

I believe that I am warranted in saying that while the pro- 
fessions of medicine and pharmacy are today more sharply dis- 
tinct, each in its own province, than ever before, yet never in’ 
history have their work and interests been so inseparably inter- 
"woven as now; and never before have mutual friendship, respect 
and confidence been so nearly universal as they are at this time. 
While the millennium of the two callings has by no means ar- 
rived, yet each side has come to see that there is room and neces- 
sity for both, and that the prosperity of the one denotes, at least 
to some extent, the prosperity of the other. I think this condi- 
tion may be explained partly by the immense progress made dur- 
ing the last twenty-five years in both medicine and pharmacy;— 
partly by the general trend of the times toward team work, 
each member of the team finding enough to do to attend to his 
own share and bent on doing it in the most thorough manner 
possible, rather than attempt the whole job, with mediocre re- 
sults. In this particular team, your work is to find out what ails 
the man and dictate what medicines, in what form, shall be used 
‘for his relief. Our’s is to select, buy and prepare those medi- 
cines and furnish them in strict accordance with your dictation. 
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If we each do well our own particular part of the work, we shall, 
without doubt, perform a greater service for ourselves, for the 
patient and for the world at large, than if each, or either of us 
had attempted the entire task alone. 

Because of the growing recognition of this truth, the causes 
of friction before mentioned are much less frequent than they 
_were formerly. Perhaps, too, the extent to which the practices 

were indulged in and the harm arising therefrom, have been 
magnified in the minds of the one side as against the other, ow- 
ing to a lack of mutual understanding. We all know that griev- 
ances, like chickens, thrive by being brooded over in the dark. 
That there are cases where both office-dispensing and counter- 
prescribing may be not only justified, but “ RECLERAEY, I think 
may pass unquestioned. 

I well remember the situation in the little town in Indiana 
where I began learning the business. My boss had traded his 
farm for a grocery store and, later, the grocery store for the drug 
store. In those elder days in Indiana—and, indeed, in most of 
the states—to own a drug store was to be a druggist, full 
fledged, with absolute authority to sell and dispense medicines 
of any and all, descriptions that the public could be induced to 
buy. Ergot, oil of savin, oil of tansy, cotton root, strychnine, 
morphine, gum opium and all such were as staple in the drug 
store as sugar and prunes in a grocery store, and were sold as 
freely to all comers, with as little regard to the age or mental 
capacity of the customer,—in fact, without regard to any feature 
of the transaction aside from the commercial feature. We had 
made a sale and got the money, what more could you ask? We 
might have done a nice business in cocaine but for the unfortu- 
nate fact that cocaine had yet to be discovered. ; 

My ex-farmer, ex-grocer boss had a kind of vague general 
idea that if he sold the wrong medicine by mistake and harm: 
was done thereby, and the injured party or the injured party’s 
heirs were small enough to make a fuss about it, why, it might 
be unpleasant, and possibly cost him something—maybe as much 
as twenty dollars. For that reason he took pains to differentiate 
between sweet spirit of niter and nitric acid, and only on rare 
occasions got tangled up over cream of tartar and tartar-emetic. 
His method of filling a prescription or recipe, while not what one 
could call strictly along scientific lines, at least was entitled to 
the credit that attaches to simplicity. It consisted in gathering 
the various components together, or so many of them as he could ° 
find, dumping them one after another into the bottle and giving 
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it a shake. I recall that once a stock raiser brought a recipe for 
a horse liniment. It contained several oils, a portion of can- 
tharides and a small quantity of sulphuric acid. The boss pro- 
ceeded along his usual lines and was getting on swimmingly un- 
til he gave the customary shake. Then things happened; I don’t 
remember how many, but quite a few. The boss was very in- 
dignant at the customer for not having told him his darned re- 
ceipt was dangerous, handed back the formula together with 
the information that he didn’t care to sell nothin’ to no such a 
man, and also, that if the customer were a gentleman he would 
pay for them clothes. 

When, after a few months of hard study, assisted by my 
father and two other physicians, who were most kind and help- 
ful, and whose memory I hold in grateful reverence to this day, 
I felt competent to undertake the making of a simple tincture, 
the boss very complacently offered to show me how. I knew 
that he had never attempted to make a tincture or even seen one 
made, but still he was the boss. 

“Now the main thing,” said he, “is to get your right ingre- 
giences.” I wanted to make tincture of myrrh. I knew where 
the powdered myrrh was, but to avoid offense I must needs let 
him find it for me. So he went slowly nosing along the shelves 
and finally came back lugging the jar of ammonium muriate, on 
the label of which “muriate” had been abbreviated to “mur.” 
“There you are,” he exclaimed triumphantly, “there’s your myrrh. 
You see what comes of knowin’. I knowed it as soon as [I laid 
my eyes on it.” 

So far as I know he never killed anybody, and he differed 
in that respect from his only competitor. This man gave a cus- 
tomer, much chilled from a long drive in a March rain, a drink 
of whisky medicated with tincture of aconite. In the course of 
an hour or less the customer ceased complaining of his chill. 
At the inquest the druggist testified that he had meant to put 
tincture of ginger in the whisky and that anyway the tincture 
of aconite could not possibly have hurt anyone, inasmuch as he 
had only put in a teaspoonful or so.’ In those days tincture of 
aconite was made of thirty-five per cent strength—three and a 
half times the potency of the present official tincture. 

The point I wish to make here is that a doctor who would 
have written prescriptions in that town, in those times, knowing 
the situation, would have been so many kinds of a fool that I 
could not undertake to enumerate them. What they did do and 
the only thing they could do in justice to their patients and 
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themselves,—yes, and to the druggist,—was to personally select 
and buy their medicines in’ quantity and issue them to their pa- 
tients as required. I say this was the best under the circum- 
stances. It was; but undoubtedly this method is not without 
fault, and with different conditions is not only unproductive of 
the best results attainable, but a foolish waste of the physician’s 
time and money as well. 

I come now to a more unpleasant aspect of the case, and one 
that I would willingly pass over without mention, if I were 
merely trying to present a one-sided argument. Unfortunately, 
all the errors and shortcomings on the part of druggists are not 
caused by ignorance. I said a while ago that the honorable pro- 
fession of medicine is not without its unworthy members. So 
I must, with shame, acknowledge that pharmacy has.its quota 
of men who, knowing how to select, prepare and compound 
medicines correctly, staop in their greed for greater profits, to 
the employment of cheaper processes and inferior drugs of -simi- 
lar appearance. They doubtless believe they are making money 
by such methods; as a matter of fact | am convinced that they 
do not make as much in the long run as they might by absolute 
honesty. Physicians soon know them and at least some of the 
laity find them out, sooner or later; and a reputation once soiled 
by such practices can never be entirely cleaned. Some years ago, 
while visiting in Humboldt, Nebraska, I asked a druggist for 
phenacetine. Not suspecting that I, too, was a druggist, he 
reached for his box of acetinilid. I said, “You misunderstood 
me, | want phenacetine.” He looked quite injured at my im- 
pudence and said, “This is phenacetine,—the same thing only 
an extra good quality.” At that time phenacetine cost at whole- 
sale ‘one dollar an ounce and acetanilid a little more than half 
that much for a pound. This man had grown gray in the drug 
business and, beyond doubt, was capable enough had he only 
been honest. As it was, he was barely making a moderate liv- 
ing. Ina day or two | became acquainted with the leading phy- 

-sician, a most pleasant gentleman and competent practitioner. 
I noticed that his office was a miniature drug store. “I see that 
you dispense your own medicines,” I said. He replied: “I 
should much prefer not to dispense, but am obliged to; do you 
know the reason why?” I said, “Yes, | know the reason why.” 
I have known other instances where druggists failed to merit 
the confidence of physicians, but need not take up time with 
further examples. The substituting druggist, while not extinet, 
is fast becoming so, the process of extinction being possibly as- 
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sisted by that well-known and immutable law of nature—the 
survival of the fittest. Let him go. He is a mill-stone on the 
neck of honest and honorable pharmacy, a menace to the physi- 
cian, and must be a nuisance to his own conscience and self re- 
spect. 

It seems at first blush a harder task to find reasons which 
may justify the other cause of complaint, counter-prescribing 
by druggists, yet I think some such may be offered. Not to jus- 
tify the making a practice of prescribing, | wish you to under- 
stand, but occasions do arise, | believe, when good business re- 
quires it and, in certain emergencies, common humanity demands 
it. For example of the first class, a customer asks “What is the 
best thing you have for worms in children?” Now, I could, of 
course, reply, “You had better see a doctor:and let him prescribe 
for your child, rather than fool with a medicine put up for every- 
body.” As a matter of fact, | de sometimes say something of 
similar import, but not always. I have-to use my judgment as 
to how it will go with the customer. Druggists, as well as doc- 
tors, depend upon their patrons for a living and must be equally, 
or even more careful not to offend them. So, perhaps oftener 
than otherwise, [ hand out my assortment of worm syrups, can- 
dies and powders. If pressed for an opinion and I have reason 
to believe that one is more efficacious than the others, I do not- 
hesitate to say so; though in a very large majority of cases the 
customer takes the one he had in mind when he started for the 
drug store. I frequently say after the sale is made. “Now, if you 
don’t find this satisfactory, if I were in your place I should take 
the child to a good doctor, let him find out just what is the trou- 
ble and treat him accordingly.” I am convinced that I have 
turned more business to physicians in that. way than I could 
possibly have done by a flat refusal to show or discuss the medi- 
cine. I have left in the customer’s mind not only a friendly feel- 
ing for my store, but also a mustard-seed of thought, which may 
or may not grow into a tree, that the child would be better off 
in the hands of a competent physician and that even the drug- 
gist himself thinks so. On the other hand, by discourteously 
refusing to show the mediciné, or, showing it, contemptuously 
declining to discuss its merits and calling him, in effect, a fool 
for trying to do his own doctoring, I could only have engendered 
resentment against both my store and physicians in general, and 
a firm conviction that I stood in with the damned doctors to rob 
the people. These are facts, friends, however we may theorize 
to the contrary. The case applics not more to vermifuges than 
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to cough syrups, liver pills and other ready-made remedies so 
long in common use. 

Again, a man attacked with a sudden pain, real or imagin- 
ary, in his stomach asks me to fix up a dose of something to re- 
lieve him. Now, it is absolutely certain that he will not go toa 
doctor and get’a prescription, at least not then. Not infrequently 
I do give him a dram of tincture of ginger, a few drops of tinc- 
ture capsicum, or peppermint, or camphor, or a combination of 
’ such in a little water, charging him sometimes ten cents, oftener 
nothing, if a regular customer. I freely admit that it is not a 
very high-grade business, but it is a business that could not by 
any possibility have been diverted to the doctor, and is done 
more to satisfy the customer than with an eye to his ten cents. 
In a few cases of urgent necessity I have gone farther than this, 
even to the é¢xtent of temporary dressings for burns and cuts. 
One stormy night just before my usual closing time a sixteen- 
year-old boy came in the store suffering from I knew not what. 
He had run away from home in the northern part of the state 
and, pressed by hunger, had fallen in with an encampment of 
_tramps and partaken of their food. He asked permission to sit 
by my fire, but was soon seized with such violent crampings and 
vomiting that I hurriedly made him a bed of my overcoat and 
began phoning for a doctor. Not one could I get hold of. I 
gave the boy such simple anodynes as are usual, all of which 
were immediately ejected with increased suffering. A dose of 
morphine followed the same route. In my extremity I prepared © 
to administer.a hypodermic dose when, to my great relief, a doc- 
tor passed the door and was requisitioned to take the case off 
my hands. As it happened, he approved the hypodermic dose 
and gave it himself, following it in a short time with a second, 
with eventually good results. Another time, many years ago, 
a man was hurried into the store where I was clerking and laid 
upon the floor. He had been stabbed in the throat and was 
spouting like a geyser. Horribly frightened, I yet realized that 
there was no time to wait for a doctor, or for anything, if the 
man were to be kept alive five minutes. Grabbing the only cloth 
in reach, a towel—not too clean} by the way—I made a knot 
and improvised a compress which, at least, answered the pur- 
pose until the doctor arrived a little later. He, of course, re- 
placed my rude contrivance with a proper one; but, unlike the 
physician who helped me out with my boy-tramp, made very 
sarcastic remarks about smart-Alec drug clerks who imagined 
they were doctors, and called general attention to my bungling 
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dirty towel compress. I believed then and I believe now that I 
‘kept the man alive for the doctor, but somehow I had a vague 
feeling of having done something criminal, and I think most of 
the crowd rather felt that I had. This was, as I say, many years 
ago and many years before the otlier incident. I mention only 
the two as an illustration of the better feeling and friendship 
brought about in the last two or three decades. 

Now it seems to me that such counter-prescribing as I 
named is not more to be condemned than is the action of the 
physician in carrying a pocket case full of medicines for emer- 
gencies rather than compel patients to wait in every case until 
a prescription can be sent to the drug storé; and no druggist 
with a grain of horse sense would dream of criticising such. dis- 
pensing on the part of the physician. That there are men in the 
drug business who undertake the treatment of various ailments, 
especially venereal diseases, I do not deny. For such I have no 
excuse or defense to make. They are the warts, the quacks, the 
blot on the ’scutcheon of honorable pharmacy. Let us leave 
them to their natural and inevitable fate——the contempt of de- 
cent druggists, the ill-will of physicians instead of their friend- 
ship and cooperation, the maledictions of the poor sufferer who 
has acquired an incurable stricture along with the one-day cure, 
and a general reputation of fake clap doctor and cheap grafter. 
The practice and business of pharmacy should no more be judged 
by them than should the practice of medicine be judged by such 
an example as the old tub who used to treat patients for “dry 
dropsy,” or the “Chicago Curative Institute.” This institute 
consisted of a tall and rather impressive looking individual with 
magnificent red whiskers, who lived in Wichita and came to In- 
dependence once a month, some years ago. He cured everything 
and diagnosed at a glance without a moment’s hesitation or any 
examination whatever. You see, he was a natural diagnostician 
and required no artificial aid at all in arriving at correct conclu- 
sions. His principal remedy was a six-ounce bottle of a most 
beautiful and mysterious liquid. The poor dupe—and for a long 
time he had many of tthem every month—was directed with 
great particularity to apply one drop, never by any chance more 
than two, to some specific point of his anatomy; usually the ex- 
act center of the back of the knee joint. He was informed that 
he would feel the working of the powerful medicine at once. And 
strange as it may seem the patient usually did. One old lady 
declared that it went through her like an electric shock the in- 
stant it was applied. I happen to know absolutely that this grand 
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medical triumph of the century consisted of nothing on earth but 
a tiny portion of potassium permaganate in distilled water. The - 
tall and bewhiskered Chicago Curative Institute got from ten to 
fifty dollars for each bottle of his great scientific marvel and 
proclaimed with much truthfiilness that no regular physician in 
the West had ever used it in that way before. 

Now I wish to touch on a topic that is a delicate one and 
hard to get at without fear of giving offense. Were it not of 
such vital importance to the druggist I believe I should pass it 
by. In some ways it seems like an attempted intrusion into the 
rights and prerogatives of the physician. I beg you'to believe 
that I have no such desire and I ask you to give unbiased con- 
sideration to the question and judge whether the suggestions 
offered may be followed with satisfaction to yourselves and re- 
lief to the druggists. Also bear in mind that by the word drug- 
gists I mean real druggists—men who have the ability to select 
and prepare drugs and medicinal agents, and the sense of honor 
and responsibility that will insure their best work. It is this: 
Why not let us, the home druggists, whom you know and see 
every day, and on whom and whose work you can easily keep 
watch at all times, prepare your medicines and combinations of 
| medicines in such quantities and in such form as you desire 
them, rather than make us buy them ready-made of so many 
different makers? You know what you want to use better than 
any smooth-tongued agent with a cartload of samples can pos- 
| sibly know for you. Somebody, somewhere, has to prepare your 
d ; medicines for you; let us do it. The argument that medicines 
made in immense quantities by big houses are more reliable than 
such as we can prepare on a small scale, your own better judg- 
ment must, on reflection, show to be false. It is not possible that 
in making a huge tank of some particular preparation each sep- 
arate small quantity drawn off will be as uniform in dosage as 
will be the same small quantity made by itself, every step in its , 
preparation carefully watched, every ingredient accurately pro- 
portioned for that particular small quantity. If it were true that 
the large factory product is more unifofm, then how could we 
explain the well-known fact that some consignments with iden- 
tical labels are lighter in color or consistency than others, or that 
in some bottles will be found, after standing, a precipitate,.in . 
others none? It may be argued that we ask the privilege of mak- 
ing your medicines in the hope of realizing a greater profit. T, 
for one, plead guilty at once. For instance, instead of filling 
your prescription for a certain much-used combination of bro- 


110 
ae 
. 


KANSAS MEDICAL SOCIETY. 111 


mides, making:a bare ten cents on the usual four ounces, I would 
fill your prescription with your own selected combination, giv- 
ing every grain of every ingredient you ask for, in a form every 
way as acceptable to the patient, and realize say twenty-five 
cents. You surely would rather put that fifteen cents into my 
pocket than dump it into that already overflowing pocket in St. 
Louis. And the extra profit is not the whole thing, though by 
no means to be sneezed at. You would have the satisfaction of 
feeling that you had used your own knowledge, rather than that 
imparted by the St. Louis company’s literature, and I would have 
the satisfaction of feeling that I had made use of my skill and 
Had profited thereby, instead of dumping a ready-made prepara- 
tion from one bottle to another and paying the St. Louis man 
for skilled work that he is no more capable of doing than I, if 
as well. In many cases we could furnish as good or better prep- 
arations to the physicians and their patients, at a less price than 
we now pay at wholesale, and still retain a reasonable profit. 
For example, the bromide proprietary referred to costs us sixty- 
seven cents per four ounce bottle. Any good druggist can make 
as elegant a mixture with fully as great a proportion of all the 
bromides claimed to be in it, or of any other combination of bro- 
mides desired by the physician, and sell it to the patient for fifty 
or sixty cents and niake a good profit. So with practically all 
such medicines. A much vaunted and frequently prescribed pro- 
- prietary medicine which long purported to be an anodyne made 
by some secret process whereby the ill effects and habit-pro- 
ducing qualities of opium were eliminated and the beneficent 
principles only retained, costs us seventy-one cents per eight- 
ounce bottle. Shorn of its false claims by the pure food and 
drugs act it is now known and confessed to be nothing in the 
world but eight grains of morphine dissolved in eight ounces of 
elixir. You surely would rather let us have a fair profit on such | 
a prescription, in case you wanted to use it, than send an enor- 
mous profit to this other St. Louis house with its outrageous 
false pretenses. I ask you to give this question a fair considera- 
tion and at least try your home druggist in the way suggested. 
If he makes good—and he certainly will, if he is worthy the name 
of druggist—you will be helping the cause of good and honest 
pharmacy. If he doesn’t make good then he has no right to com- 
plain of whatever course you decide upon. Let us be your cooks. 

Another source of distress to the druggist is caused by 
thoughtlessness on the part of the physician and his natural de- 
sire to rid himself in the quickest and easiest manner of an an- 
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noying pest. The drummer, with the new ethical preparation 
with the scientific-sounding name calls on the doctor, winds up 
his talking machine, jabber, jabber, jabber, dumps a desk load 
of samples and continues to jabber, until the doctor in very self- 
defense gives at least tacit consent to give the medicine a trial. 
Thereupon the talking machine hies him to the druggist and 
again unlocks his noise-maker, with the added and powerful re- 
inforcement of the physician’s endorsement.. Now, what is the 
druggist to do? He knows, if he is an old one, that in all proba- 
bility the endorsement was obtained in just about the way I 
have indicated, and that the doctor will use his own cool judg- 
ment! as to prescribing or not prescribing the medicine. If he 
and the physician are on good terms, as they ought to be, and 
he can get the physician’s ear in time, the true status can usually 
be obtained. Still, it is a delicate proposition to ask a grown 
man and a professional man, at that, if he meant what he said. 
So, as.a rule, the druggist orders more or less of the preparation 
and takes his chances. If the physician prescribes it he is safe; 
if not, it is a few more dollars added to the druggist’s already 
heavy investment in dead stock—an absolute loss. I’ll tell you 


what my physician friends do and what I do. The physician 
says to the talking machine, “I will examine your literature when 


I have more time to consider. it carefully, and if I decide to use 
it, have my druggist order a supply,” and refuses to discuss the 
matter further. Then if he decides to give it a trial he asks me 
to order.a small supply-at first, both of us well knowing that if 
results are good he will continue to prescribe and I to order. 
Sometimes he is well pleased; other sometimes—and, as every 
physician here knows, these last sometimes outnumber the first 
—the medicine proves to be.a rehash under anew name with 
trifling and unimportant variations in formula, of medicines 
which are already standard,—or fakes pure and simple. And 
speaking of the deskload of samples: Doctors, in all seriousness 
I believe that they are a prolific cause of harm to your own in- 
terests. Thus, the physician, in certain contingencies, will give 
the sample to a patient, making no charge as a rule. The pa- 
tient is impressed with the scientific-sounding name and the pro- 
fessional instructions on the label, takes much pride in learning 
both by heart and finds, truly or otherwise, that it is the exact 
remedy for his complaint; whereupon he recommends it with 
great particularity as to pronunciation, to all and sundry. Re- 
sult, druggist has unexpected counter calls for medicines which 
should only be used by the doctor’s orders but which he cannot 
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refuse to’ sell, and the physician is out at least some business 
which is rightfully his. In this way, my long experience and ob- 
servation leads me to believe Elixir of Iodo-Bromide of Calcium 
Co., Succus Alterans, Celerina, Listerine, Glycothymoline, Anti- 
phlogistine, Papayans, Veracolate, Hinkle tablets, various mantt 
factures of Viburnum and Hydrastis ‘ahd a number of others, 
have become public property, often to the public’s harm, certainly 
to the harm of legitimate practice, and to no real acvantages® to 


the druggist. 


A SUBSTITUTE FOR CARBON DIOXID SNOW. 

The use of carbon dioxid snow is becoming more and more 
popular i in dermatology, but, unfortunately, the apparatus, is éx- 
pensive and the technic not always simple. For. superficial 
cauterization G. Knauer recommends trichloracetic acid as equal- 
ly as efficient and much simpler, but care should be exercised 
that none of the acid touches the healthy skin. It is, therefore, 
always best to paint a zone of collodion around the affected area. 
The acid is first liquefied with one or more drops of. water, then 
applied with a glass rod. The cauterization is always very 
superficial unless the acid is actually rubbed into the tissues. A 
second application is only rarely necessary, and should not be 
done until the first scab has fallen off. The cauterized tissue 
will appear white as snow and the surrounding area will show 
- only a moderate hyperemia. Vesicles never form and the cauter- 
ized area will turn brown after several hours. After eight or ten 
days the scab can generally be loosened. The cosmetic results 
are excellent and the scars appear like those after carbon dioxid 
treatment and are much sightlier than those following cauteriza- 
tion. There is hardly any pain during application. Trichlora- 
cetic acid is indicated wherever carbon dioxid snow has been 
used, except that the latfer is more convenient to use where 
large areas are to be cauterized—Munch. Med. Woch., March 
7, 1911. 


Drainage of the seminal vesicles is entitled to the thought- 
ful consideration of progressive surgeons, and while I do. not 
believe that it is a “cure all” to which’ patients should be lightly 
subjected, I do believe that in properly selected cases the opera- 
tion will offer more and more, in exact proportion to the wisdom 
exercised in selecting them.—Dr. J. Bentley Squier, Cleveland 
Medical Journal. 
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EDITORIAL 


Los Angeles County Medical Society subscribes for and 
sends to six different daily newspapers of Los Angeles City of 
current copies of the Journal of the American Medical Association. 
This is of great value and importance for the reason that it gives 
first hand information on medical and surgical subjects which 
are too often distorted by lay reporters. 

One can hardly pick up a daily paper without reading some 
sensational item regarding an impossible cure, either medical or 
surgical. 

If the Journal is read by. the receiver, he can seudity obtain 
facts in either subject which the ordinary reader would be glad 
to.know. None too much is included in the reading matter of 
daily papers regarding what is being done in preventive medi- © 
cine throughout the United States and foreign nations. Our 
National Journal keeps abreast of the times and the articles 
appearing therein could be advantageously copied by the lay 
press, thereby enhancing the value of their editions, as well as 
distributing accurate knowledge of all these subjects. 

All other county societies in every state would be doing a 
gracious act by simulating the Los Angeles society in this matter. 

Do not let it drop here, but push the good work along. 
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The relationship of typhoid.fever as a causative factor of 
tuberculosis is argued by Dr. Charles E. Woodruff, of New York 
City, in the January issue of American Medicine. 


In the early 90s Dr. Jno..S. Billings, of the New York City 
Health Department, reported that while he was at Johns. Hop- 
kins Hospital, where a most elaborate study of typhoid fever 
was made under Osler, they were impressed with the fact that 
typhoid fever did predispose to tuberculosis. This is in opposi- 
tion to the old-time belief that a person having had typhoid fever 
was fortified to a great degree from other illnesses and that 
patients seem to have been immune for years from sickness, and 
better health obtained by reason thereof. Upon obtaining the 
previous histories of tubercular patients at Portland, Ore., Drs. 
Ralph and Roy Maston, well-known specialists, noted the great 
frequency which typhoid fever entered into these histories, and 
now heads the list of the predisposing causes. 

There is no doubt but that in a latent case of tuberculosis, 
typhoid fever, by means of the invasion of additional bacilli and 
toxins, will dgvelop the tubercular diathesis and produce at times 
a rapidly progressive tuberculosis. : 

This perhaps is the experience of many practitioners. 

There is no doubt also that if the tubercular cause is present 
in the surroundings of a typhoid patient during the intensity of 
the disease, that the power of resistance is so.lessened that tuber- 
culosis may easily develop within a variable time afterward. The 
longer the interval, the more obscure the cause. 

It is generally agreed among the most prominent shilision: 
raphers that every child is born free of tuberculosis, but soon 
acquires it, and unless some serious infection takes place, inter- 
fering with nature’s ability to perpetuate an auto-vaccination 
the disease will not develop, in other words an effective immun- 
ity will have been established. , 

Le Tulle, of France, asserts. that all serums and vaccines 
will cause incipient cases to get rapidly worse. 

In the immunization of typhoid fever by vaccination two 
cases are authentically reported as having developed tuberculosis — 
in a remarkably short time: This is a disappointing history, fol- 
lowing the absence of typhoid fever since vaccination in the 

.United States Army and we shall look forward to statistics of 
tuberculosis with some apprehension. 

However, if, as is the case, typhoid fever is practically ani- 
hilated by vaccination, it should be evident that tuberculosis will 
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have one inciting cause removed, and there should be a decided 
diminution in the number of tubercular cases in the future. Pre- 
ventive medicine, both directly and indirectly, is destined to 
steadily decrease the white scourge. 

Prof. A. L. Kroeber, of the Anthropology Department of the 
California University, in a recent lecture upon Eugenics, makes 
the assertion that “eugenics is the greatest snare of modern 
thought.” He characterizes it as a “joke” as the American press 
and the public treat the subject. 

Heredity, according to his idea, is the most misunderstood 
subject under discussion today. Ninety-nine per cent of what 
is commonly attributed to heredity has nothing whatsoever to 
’ do with it and is merely a matter of individual or national en- 
vironments. Individual endeavor and high national ideals are 
the only things that will make better human beings. 

He points to the common misunderstanding of the terms 
heredity and inheritance, the former coming from the inside, the 
latter, like fortune, coming from the outside. Civilization is an 
inheritance pure and simple, not caused in any degree by hered- 
ity. It is easier to talk of breeding improved human beings than 
to begin by improving one’s self and training one’s children. 

In the discussion of almost any scientific question it is al- 
most universally the fact that we do so in a narrow-minded 
manner. In order to exemplify a theory we are very apt to look 
at the argument in a one-sided way. That too much credit is 
given to heredity for so many deplorable conditions existing upon 
this earth of ours, both mental and physical, is evident by the 
remarkable change of opinion of writers upon these subjects in 
these days as compared with their convictions a decade ago. 

To totally ignore heredity as a factor in degeneracy, would 
be to assert that the perversion of the five senses in educated © 
scientific minds was so great that the microscopist, the diagnos- 
tician and the pathologist were never to be trusted again in their 
findings. The problem of eugencis is not one-sided. It is in- 
fluenced by heredity and inheritance. By blood and environ- 
ments. By blood before birth, by environment before death. 

In Prof. Kroeber’s closing argument he says that “the future 
of the human race can be enhanced only through character 
building by individuals and courageous adherence to ideals by 
nations.” Had the Professor omitted the word only in his pero- 
ration and added the positive knowledge of the influence of 
heredity in a large number of cases of known personal and fam- 
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ily histories, his axioms would have carried much. more influence 
to his hearers and readers. 

The teaching of engenics should embrace the knowledge of 
pure mentality, pure physiques, sound minds and healthy bodies. 

| 

“Am I my brother’s keeper?” | 

Is it my province to concern myself as ote ‘the future of my 
children, of my children’s children and their’s? 

When we stop to consider the immense immigration into 
this land. of ours, its quality and its tendency to progressive in- 
crease after coming here; when we study statistics and learn that 
the better class of our citizens are doing all they can to diminish 
the number of their offspring; when we are brought face to face 
with conditions as they are at our seaports, we should certainly 
be awakened to the concern of our progeny. ; 


One out of every 206 of New Jersey’s population is a ward 
of the state. Incest, adultery, illegitimacy, criminality and pau- 
perism are rampant in this degenerated race. When we remem- 
ber that on Sept. 30, 1911, the civil state hospitals of the ‘state 
of New York, exclusive of the hospitals for the criminal insane 
and those of King’s Park and Binghampton, contained 25,643 
insane alone; when we add to this the thousands of epileptics, 
feeble-minded, paupers and criminals which are wards of that 
state, and when we further remember that it is estimated on 
good authority that one out of every three hundred of the popula- 
tion of the United States falls into one or the other of the above 
classes we must admit that it is high time to sit up and take 
notice of the dangers which threaten our society. 


The annual meeting of the State Society will be held at 
Wichita, May 6-7. Now is the time to make preparations to at- 
tend. Waiting until the last minute is usually too late. The 
meeting promises many things of interest, the scientific program 
being especially good. The physicians of Sedgwick county 
extend a most cordial welcome. As guests we know just what 
to expect in the way of entertainment; one word speaks it— 
elaborate. We have been there before. The attendance at Wich- 
ita in the past has always been large and this year will be no 
exception. Your presence is expected and counted upon. Be 
there. The program will appear in full in the April issue. 
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SOCIETY NOTES. 


The annual meeting of the Clay County Medical Society was 
held at Clay Center February 11th. The following program was 
given: Paper, “Some Uses of Vital Statistics,” W. J. V. Deacon, 
State Registrar, Topeka, Kan.; paper, “Some Diseases of the 
Optic Nerve,” Dr. J. R. Scott, Newton, Kan.; paper, “X-ray and 
Electro Therapeutics,” Dr. Z. G. Jones, Kansas City, Mo. 


The twenty-sixth semi-annual meeting of the Medical So- 
ciety of the Missouri Valley will be held at Lincoln, Neb., March 
26-27, 1914. The secretary promises an attractive program. 


‘At the annual meeting of the Harper County Medical So- 
ciety, held at Anthony, January 28th, Dr. George S. Wilcox, of 
Freeport, was elected president and Dr. of An- 
thony, secretary. 


The annual meeting of the Southeast Kansas Medical So- 
ciety will be held at Iola, April 8th. There has been an un- 
usually attractive program arranged, the feature being a paper 
on a surgical subject with lantern demonstration by Dr. John 
Young Brown, of St. Louis. 


The following program was given at the February 19th 
meeting of the Butler County Medical Society: 

The Society discussed the subject of Pneumonia at this ses- 
sion. 

Diagnosis of Broncho Pneumonia—Dr. Anna Perkins, El 
- Dorado, and Dr. N. E. Wilson, Douglass. 

Treatment of Broncho Pneumonia—Dr. D. C. Stahlman, 
Potwin, and Dr. H. A. Hill, Augusta. 

Diagnosis of Lobar Pneumonia—Dr. F. L. Preston, El Do- 
rado, and Dr. F. D. Stinson, Douglass. 

Treatment of Lobar Pneumonia—Dr. R. J. Cabeen, Leon, 
and Dr. Wm. McKinney, Latham. 

Review of the Discussion—Dr. M. L. Fullenwider, El Dor- 
ado; Dr. G. A. Spray, Towanda, and Dr. W. W. Weber, Leon. 

J. R. McCLUGGAGE, Secretary. 


, THE NORTHEAST KANSAS MEDICAL SOCIETY. 
The society met in the Mercantile Club rooms, Sixth street 
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and Minnesota avenue, February 19th. The society was called to 
order by the president, L. V. Sams, at 2:30 p. m. 

After the reading of the minutes and report of the treasurer, 
the president appointed the following nominating committee: 
Chairman, Dr. George M. Gray of Kansas City, Kan.; Drs. Jeffrys 
of Shawnee, Shaw of Holton, McGee of Leavenworth, Shelly of 
Atchison. 

The chairman presented the following’ list of officers and 
moved its adoption: : 

E. T. Shelley, for president. 

H. L. Alkire, for vice-president. 

J. L. Everhardy, for secretary-treasurer. 

-The motion was seconded, question put and secretary di- 
rected to cast the vote of the society for their election. 

The society was invited to meet with Atchison County So- 
ciety for the fall meeting. Invitation was accepted. 

_ The society then listened to some very estimable papers by 
Drs. Matz, Shelley, Gray, Shaw, Mr. Deacon and two beautiful 
and instructive talks by Drs. Milne and Nesselrode. 

After a vote of thanks to Wyandotte County Society for their 
hospitality and entertainment the society edjourned. 

C. C. GODDARD, Secretary. 
MARION COUNTY MEDICAL SOCIETY. 

The Marion County Medical Society met at Marion, Kan., 
on January 27, 1914, at 6 p. m. 

Dinner was served at the above stated hour to the fifteen | 
members present and eight guests, 

At 7:30. p. m. the meeting was called to order by President 
H. Brunig. 


Program. 

Address, “The Newspapers and the Medical Profession,” 
Homer Hoch. 

Paper, “Operative Treatment of Pterygium,” Dr. J. J. Entz. 

Paper, “Bacterins,” Dr. R. C. Smith. 

Paper, “Conservation of Energy,” Dr. G. P. Marner. 

The discourse and papers were well received and thoroughly 
discussed by all present. 

Business Meeting—H. Brunig was elected to be delegate to 
the State Society and C. L. Appleby alternate. 

Officers for 1914—President, H. Brunig; vice-president, E. 
H. Johnson; secretary-treasurer, C. L. Appleby. 
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Board of Censors—G. P. Marner, G. J. Goodsheller, H. M. 


Mayer. 
C. L. APPLEBY, 


0). 


CLOUD COUNTY MEDICAL SOCIETY. 

The Cloud County Medical Society met at the Barons House 
in Concordia on the evening of February 10, 1914, with two- 
thirds of the membership present. From 6:45 till 8p. m. a ban- 
quet was served in the dinning room with the ists menu: 

Consomme a la Beuvilliers 
Queen Olives Fresh Radishes 
Baked Turkey Waldorf Dressing © 
Boiled. Fillet of Beef Creole Sauce 
‘Fruit Salad a la Newburg 
Snowflake Potatoes Asparagus on Toast 
Cauliflower in Cream 
Scotch Tea Biscuits Wheat Bread 
Lemon Cream Pie ~’ Hot Mince Pie 
Roquefort Cheese 
Vanilla Sherbet : ’ Delicate Cake 
Salted Almonds After Dinner Mints 
Coffee Cigars 

After the dinner the physicians went to the hotel parlors 
where the program of the evening was carried out. This con- 
sisted of papers by Dr. Chas. Stein of Glasco on “The Uses of 
- Hexamethylenamin,” and Dr. Frank Kinnamon of Aurora on | 
“Some Recent Experiences with Pneumonia.” Dr. A. J. Weaver 
of Concordia also reported his favorable experience with typhoid 
vaccine in a series of nine cases. The various phases of the sub- 
jects were thoroughly discussed by all physicians present, mak- 
ing the meeting both interesting and profitable to all. 

The officers for the ensuing year elected at this meeting 
are: President, Dr. Chas. Stein, Glasco; vice-president, Dr. © 
Frank Kinnamon, Aurora; secretary, Dr. E. N. Robertson, Con- 
cordia ; treasurer, Dr. W. F. Sawhill, Concordia; delegate to the 
State Medical Society, Dr. S. C. Pigman. 

E. N. ROBERTSON, Secretary. 
RICE COUNTY MEDICAL SOCIETY. 

The annual election of officers of the Rice County Medical 
“Society was held at Lyons, Friday, December 26, 1913, at 2 
o’clock p. m., and resulted as follows: President, Dr. C. E. 
Fisher ; vice-president, Dr. L. E. Vermillion; secretary-treasurer, » 
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Dr. J. M. Little; censor for three years, Dr. M. Trueheart; dele- 
gate for two years, Dr. J. M. Little; Drs. M. Trueheart and C. E. 
Fisher were elected to give papers at the State Society meeting 
to be held at Wichita in May, 1914. 

The application of Dr. Martin of Frederick was received 
and referred to the Board of Censors. 

A communication from the secretary of the State Society 
calling attention to the raise in dues from $2 to $3 was read 


and placed on file. 


J. M. LITTLE, Secretary. 


NEWS NOTES. 


Dr. Merrell K. Lindsay of Topeka was married January 25th 
to Mrs. William Drecksel of Leavenworth. 


The annual meeting of the Clinical, Congress of Surgeons 
will be held the week of July 27, 1914, in London. Preparations 
are already under way and a large attendance is expected. 


Dr. James Welsh has moved from Junction City to Hering- 


Dr. B. R. O’Connor has moved from Grenola to Stockton, 
Calif. 


Dr. W. W. Weber has moved from T.eon to Iowa City, Ia. 


0). 


Dr. T. H. McLaughlin, for the last fourteen years a medical 
missionary in Africa, has returned to the United States to resume 


practice in Topeka. | 


Dr. Uriah I. Ward, Hutchinson, fell on the sidewalk at the 
Masonic Home, Wichita, January 25, suffering a compound frac- 
ture of the hip. 


Dr. Roscoe T. Nichols, Liberal, has been appointed student 
physician to the State Agricultural College, Manhattan. 


Dr. J. L. Fryer, for ten years chief surgeon of the Soldiers’. 
Home Hospital at Leavenworth, has located in Leavenworth, 
where he will engage in the practice of diseases of the eye, ear, 
nose and throat. Dr. Fryer will be remembered by many as the 
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son of the late Dr. B. E. Fryer, a prominent oculist of Kansas 
City. 


Dr. C. J. Hahn, who has practiced in La Harpe for the past 

twelve years, is now located in the New Ohio building, Tulsa, 
Okla. Before locating in La Harpe he lived in Uniontown, Kan., 
Bourbon County, and practiced medicine there for twenty-five 
years. He was associated as a partner in Uniontown with the 
late Dr. A. L. Fulton of Kansas City, Mo. He is a member of 
the Allen County Medical Society and served as president in 
1911. 


U 


FAILED TO RECORD CASE OF DIPHTHERIA. 


Warrant Issued for Local Osteopath Practitioner—Dr. Sippy of 
. State Board of Health Signs Complaint Against 
Dr. Emma Hook Price. 

A complaint charging her with failure to notify proper au- 
thorities of a case of diphtheria and of failing to report the death 
of the patient, was sworn to by Dr. John Sippy of the State 
Board of Health against Dr. Emma Hook Price, an osteopath 
practitioner, yesterday morning. 

The complaint states that Dr. Price attended Ruth Yoder 
of Haven township during her illness, which resulted in death 
November 24th last, and that she failed even to report the death, 
so that the place might be fumigated. She had attended the girl 
throughout her illness, without reporting the case so that quar- 
‘antine might be established on the Yoder home. 

The warrant is in the hands of Sheriff K. C. Beck and will be 
served today.—Hutchinson Gazette. 

The warrant was served and trial set for next term of court. 
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OBITUARY. 


James O. R. Carley, M. D., Hahnemann Medical College, 
Chicago, 1885; a member of the Kansas Medical Society ; died at 
his home in Winchester, January 12. 

William F. Osborn, M. D., Rush Medical College, 1860; for 
one term a member of the Kansas Legislature from Douglas 
County ; died at his home in Baldwin, January 21, aged 83. 

Lewis Y. Grubbs, M. D., Medical College of Ohio, Cincin- 
nati, 1871; a Fellow of the American Medical Association and a 
pioneer practitioner of Kansas; a veteran of the Civil War; one 
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of the organizers and president of the medical staff of the Jane 
C. Stormont Hospital, Topeka; died at his home in that city, 
January 25, from cerebral hemorrhage, aged 72. 

Curtis William Otwell, M. D., Columbus (Ohio) Medical 
College, 1876; a veteran of the Civil War, in which he served 
as an assistant surgeon; died at his home in Independence, Kan., 
January 8, from senile debility, aged 76. 

Charles Orendorff, M. D., University of Pennsylvania, Phila- 
delphia, 1862; for fifteen years a resident of Colony, Kan.; died 
‘at his home in Yates City, Kan., Dec. 26, 1913, aged 81. 


REVIEWS. — 

Treatment of Gonorrheal Epididymitis.—In applying passive 
congestion to a testicle for the treatment of gonorrheal epididy- 
mitis. Wilson (British Medical Journal) uses a strip of lint 1% 
inches wide, a fine piece of rubber tubing and a pair of Spencer 
Wells forceps. The cord on the affected side is encircled just - 
above the testicle by the strip of lint, which is continued round 
between the two testicles along the median raphe of the scrotum. 
Over the lint is applied the rubber tubing, which is tightened to 
the required extent and secured by artery forceps. (The required 
extent being such that no pain results after the application; in- 
stead, the patients describe a comfortable warming sensation 
with immediate relief of pain.) Pain after application implies 
that the tubing is too tightly applied, and suggests that it should 
be loosened. A few moments after adjustment the enclosed tis- 
sues assume a purple color resembling a ripe plum. The treat- 
ment is applied for an hour the first day, where possible, increas- 
- ing daily up to eight hours. But in some very acute cases half 
an hour will be all that the patient can stand at first. Where 
practicable, however, Wilson says it will be found that the dura- 
tion of disease is in inverse ratio to the length of daily applica- 
tion of treatment. —Journal A. M. A. 


Neosalvarsan.—B. B. Beeson, Chicago (Journal A. M. A., 
February 14), gives a summary of his observations of the use of 
salvarsan in the Paris hospitals, where the method has been 
considerably developed. He has had opportunity to observe and . 


follow a number of cases in Ravaut’s service in the Hopital St. 
Louis, and in that of Levy Bing, at Maison St. Lazare in Paris, 


where it had been employed in a concentrated solution in dis- 
tilled water. Ravaut gives neosalvarsan up to 0.9 gm. doses in 
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10 c.c. of fresh water and says that this-amount.of water may be 
still further reduced. ‘The intravenous route is preferred but the 
intramuscular method is sometimes employed. . The itijection is 
sometimes followed by elevation of temperature :beginning six or 
eight hours afterward; as does also the more frequently. occurring 
headache... If this occurs repeatedly after the first injection, the 
patient’s nervous system should be looked after. Other sequelae 
sometimes observed are nausea and vomiting (sometimes appear- 
ing immediately), a mild serous diarrhea and various cutaneous 
manifestations which are not so frequent and are not mentioned 
as of special importance. There is a tendency among the French 
to reduce the number of contra- indications to the use of salvar- 
san. The following are “the chief ones: nephritis, myocarditis, 
chronic alcoholism, acute respiratory disturbances and gastric 
or duoenal ulcer. Some advise the use of neosalvarsan in leutic 
nephritis. The general opinion is that tabes and paresis should 
be treated with neosalvarsan and in the incipient stages large 
doses can be used. The paper is summarized as follows: “1. 
The initial dose of neosalvarsan in most cases should not exceed 
0.45 gm. 2. At least seven days should elapse before a second 
injection is given. 3. If following several injections signs of in- 
tolerance are noted, the dose should be kept at the same figure, 
and reduced if the symptoms do not disappear following further 
treatment. 4. Distilled water is the best solvent. . 5. Adminis- 
tration in concentrated solution seems to be the superior method. 
6. Distillation should be performed in an apparatus composed 
wholly of glass. 7. The intravenous method is the one of choice. 
8. Continued headache should be regarded as indicating possible 
involvement of the nervous system. 9. Neosalvarsan has a most 


efficient ally in mercury.” 


Gynecological Operations in Psychoses.—Drs. Friedel and 
Busse (Munch. med. Wochensch., No. 51, 1913) have made- 
gynecological examinations in 200 cases in an asylum for the 
insane. Busse was surprised to riote the frequency of genital af- 
’ fections in mental defectives; in only nine were no lesions found. 
Uterine displacements were most common (45 per cent), most of 
them following childbirth (retroflexions, descensus, prolapse). 
Inflammations of the external and internal genitals were also 
often observed as well as neoplasms (myomata, etc.). In several 
instances the internal genitals were entirely absent. Most strik- 
ing was the frequent existence of developmental errors of the 
uterus and ovaries (hypoplasia, aplasia, infantilism). Opera- 
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tions were performed in 10 per cent of the cases. Most of them 

“were done for displacements, and in quite a number of cases in 
which lapartomy was undertaken for this purpose the ovaries 
were also removed in order to exert an influence on the psycho- 
sis. Myomata were removed in a few instances. Imbecile 
patients who often were sent to the asylum to guard them 
against the risk of illegitimate pregnancy were subjected to 
extirpation of the tubes and discharged. In dementia precox 
castration was performed where increase of mental disorders fol- 
lowed repeated childbirths and in patients sulering from eaayrek 
ical conditions of excitement. ; 


MISCELLANEOUS. 


BICHLORIDE AS A GERMICIDE. 

The recent agitation against the use of bichloride of mercury 
tablets by laymen has raised the question as to the necessity for 
‘the use of this chemical in surgery. The claim seems fairly well 
sustained that when it is precipitated from the germs they resume 
their vital functions. Bichloride is irritating, even causing necro- 
sis in some cases where the tissues are devitalized. It does not 
require much absorption of bichloride to cause most alarming 
symptoms. It is quite inert as an antiseptic in the presence of 
albumen, with which it combines. It is inert in the presence of 
fat or soap, or of strong alcohol. Aqueous solutions are very 
unstable, the bichloride being reduced to calomel. It corrodes 
instruments and roughens the hands. It is a serious question 
whether surgeons should continue the routine use of this highly 
toxic andjoften disappointing agent.—Medical, Council. 


- TO PREVENT TETANUS INFECTION. 

The first and most important lesson which both physician 
and layman must learn is to open widely all wounds of the kind 
which could have carried dirt from the surface into the deeper | 
parts. We should not content ourselves with cleansing or dis- 
infecting the surface around the point of entrance of the blank 
cartridge, nail, etc. This will do no good whatsoever. The germ 
of tetanus grows best in closed cavities and we must open the 
door widely and remove all of the foreign material and sloughs. 
—Daniel Eisendrath i in The Chicago Medical Recorder. 

AN EDITOR'S VIEW OF THE TRAVELING “DOCTOR.” 

The childlike credulity of the average person with regard to 
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the superlative qualities of the itinerant quack who loudly pro- 
claims his abilities in flamboyant advertisements, appears, strange ° 
to the editor of the Canon City (Colo.) Daily Record. In the 
issue of Sept. 6, 1913, concerning traveling doctors in general, he . 
says (no doubt having in mind some specific instances of grievous 
disappointment, or worse, in some of his too trustful neighbors 
and friends) : 

“It’s a strange thing to us why ae City men or women 
would trust their eyes or their health in the hands of some un- 
known traveling doctor of any kind. It’s a strange thing to us 
why any Canon City man would buy a suit of clothes or a bunch 
of teas or groceries from a strange agent whose word and busi- 
ness methods are wholly unknown to the buyer, and whose goods 
be taken orf*faith id a‘stranger.. But it is infinitely more 
incomprehensible why a man would trust his eyes, or the eyes 
of his wife or child, to the care of an unknown man whose ability, 
skill and professional reputation is wholly unknown. The eye is. 
about the most sensitive and delicate organ about the body, and. 
the one a person can least afford to take any chance with. . You 
might afford to take a chance with a stranger on fixing up your 
corns or ingrown toe nails, but when it comes to the eye or some 
delicate question of health you should be pretty well satisfied 
that the man you go to is all right. And if the man lives in Canon 
City and you can go back to see him any time, he is pretty apt to 
give your case a good deal more thoughtful care than the man 
who is here today, gets your money, and is off tomorrow, per-~ 
haps never to return again. Think it over.”—Journal A. M. A. 


MANSLAUGHTER IN DEATH FROM ATTEMPTED 
| ABORTION. 
(State vs. Harris (Kan.), 136 Pac. R. 264.) 


The Supreme Court of Kansas holds that an information, 
alleging the use of a certain instrument to procure the abortion 
or miscarriage of a woman pregnant with a vitalized embryo, not 
necessary or medically advised to ‘be necessary to preserve her 
life, resulting in her death, charges a crime which would be mur- 
der at the common law and which is manslaughter in the first 
' degree under Section 12 of the crimes act of Kansas. Although 
such instrument was used with the assent of the woman for the 
sole purpose of procuring an abortion or miscarriage, still such 
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use and purpose being immoral, violative of the law of nature, 
deliberate in character, reckless of life, and necessarily attended 
with danger to the mother and likely seriously to injure her, if her 
death result, the common law will imply malice and hold the per- 
son so using such instrument guilty of her murder, regardless of 
whether she was pregnant with a quick child or with a vitalized 
embryo. 


DIAGNOSIS OF A MONSTROSITY. 


Dr. W. T. Bertrand tells the story of a young man who 
started to practice medicine in a village of Indiana in the days . 
when medical practice acts were not as stringent as they are at 
‘ the present time. It could not be ascertained that any institution 
had conferred upon him the degree of M.D. He was soon called 
in to attend an obstetrical case. He made his examination, called 
the husband to one side and said: “I hate to convey this infor- 
mation to you, but your wife is giving birth to a monstrosity. 
There are no bones in the head; it has but one eye, and its nose 
is where the other eye should be.” It is needless to state that a 
genuine practitioner, who was then summoned, found a breech 
_ presentation and soon delivered a healthy baby boy.—“Stories of 
Doctors, etc.” 


(). 


He was a mournful looking wreck, with yellow face and 
scrawny neck, and weary eyes that looked as though they had 
monopoly of woe. Too tired to get his labors done, all day he 
loitered in the sun, and filled the air with yawns and moans, while 
people called him Lazybones. One day the doctor came, and 
said: “Brace up, my friend! Hold up your head! The hook- 
worm, deadly as an asp, has got you in its loathsome grasp! But 
I will break the hookworm loose, and cook its everlasting goose! 
Swing wide your mouth, and do not cringe—” and then he took — 
his big syringe, and shot about a quart of dope, that tasted like a 
bar of soap, adown the patient’s throat. “I guess I got that hook- 
worm’s goat!” One gasping breath the patient drew, and bit.a 
lightning rod in two, and vaulted o’er his cottage roof; and then, 
on nimble, joyous hoof, he sped across the windswept plain, and 
burned a school, and robbed a train. The doctor watched his 
patient streak across the landscape, sere and bleak, and Said: “It 
makes my bosom warm! What wonders science can perform !”— 
Exchange. 
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CLINICAL NOTES 
SURGICAL HINTS. 


The mildness and freedom from much pain in fracture of the 
neck of the femur in old people should not deceive the surgeon. 
There is often a history of tripping or falling upon the floor. The 
patient is unable to rise from the ground; the pain in the hip 
increases upon motion; he is unable to raise the feet from the 
floor; the foot is everted; the leg rotated outward; the whole 
leg lies helpless. | 


y In young people, fracture of the femoral neck is very com- 
mon (Whitman), although few physicians are aware of this. | 


In suspected fractures of a leg or arm, if an X-ray apparatus 
is not accessible and the edema is so great that we are unable to 
satisfactorily palpate, the swelling may be reduced by applying 
a Martin rubber bandage from the toes or fingers up the limb. 


. O 
In cases of green-stick fracture from indirect violence with 


little or no deformity, bone tenderness may be the only symptom 
present, and it is important to always look for it. 


The tip of the olecranon process of the ulna and the external 
and internal condyles of the humerus should be in the same line 


when the forearm is fully extended. Any deviation from this 
points to fracture or dislocation.—International Journal of Sur- 


gery. 


One of the primary essentials in the technic of the operation 
for the cure of fistula-in-ano is the opening up of the entire tract. 
This is a rule that has stood the test of time, and is a surgical 
classic. However thoroughly and skilfully the rest of the opera- 
tion may be performed, there will be a recurrence if this funda- 
mental procedure is performed incompletely. In many of the 
cases there is no difficulty in exposing the entire fistulous tract 
with one sweep of the knife, but in a very considerable proportion 
of cases there is failure—Dr. J. A. MacMillan—The Proctologist. 
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Very few people consider the fact that an X-ray photograph 
is the picture of a shadow, and that this shadow may give as dis- 
torted and incorrect picture of the actual conditions of the frag- 
ments in a case of fracture as one’s own shadow may be distorted 
by placing oneself in various positions as regards the sun. It 
follows that unless they are taken by a skilful operator and an 
accomplished anatomist, X-ray pictures of fractures are abso- 
-lutely untrue and most misleading—Dr. W. L. Estes.—Medical 


Times. 


BITES OF INSECTS: 
Neal writes that he has found the following procedure very 
useful: 


Take 1 ounce of Epsom salts and dissolve it in 1 pint of water, 
wet a bath cloth so that it will not drip and rub the body well 
all over, and not wipe afterward but dress, and flies, gnats, fleas, 
bedbugs, mosquitoes, etc., will never touch you. If one is ex- 
posed more than usual, being near water; or in a forest, then 
make a somewhat stronger solution, wet a cloth and rub the face, 
neck, ears and’ hands well—do not wipe, but allow it to dry; it 
will leave a fine powder over the surface that the most blood- 
thirsty insect will not attack. Besides, the solution is healing and 
_ clearising; it will heal the bites, subdue the consequent inflam- 

mation, and cure many diseases of the skin Exchange. 


EASY MEANS TO DETECT DEFECTS IN THE 
PLACENTA. 


Scherbak accidentally discovered that the different tissues of 
the placenta are discolored differently when boiling water is 
poured over the placenta. All the blood clinging to it turns dark 
brown, the placenta tissue gray or pink, the decidua yellowish, 
bluish or greenish. By the difference in tint it is thus easy to. 
recognize any gap or defect in the surface. The heat of the water 
also causes the placenta to arch, much as in the uterus, which 
helps in the detection of even minute defects—Journal A. M. A. 


SIMPLE TREATMENT OF CHANCROIDS. 
R. M, Toll ativises (N. Y. Med. Jour.) the following: Wash 
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.the ulcer with mercuric chloride solution 1:1000, and dry thor- 
oughly with a cotton swab. Apply a drop of 4 per cent cocaine 
solution. After a minute touch up the raw surface with pure 
phenol:and follow in ten seconds with alcohol. No dressings are 
required. Instruct the patient to return in three days. The 
ulcer will be greatly improved; repeat the treatment to the re- 
maining raw surface every third day until the ulcer is entirely ‘ 
healed. This will occur after five or six treatments. 


Vv 


POTASSIUM NITRATE IN BRIGHT’S. | 
A recent writer, Vassalli (Med. Record) recommends potas- 
sium nitrate in Bright’s disease, claiming that under this plan 


of treatment casts disappear and albumin is reduced to a trace. 
He gives potassium nitrate in doses of from 0.5 to 1.0 grm., dis- 
solved in 15 c.c. of water, every two hours until the casts disap- 
‘pear and albumin is reduced to a minimum, continuing the dose 
three times daily for several weeks after the urine has become 
normal. It is best taken in milk. 


APOMORPHIN HYDROCHLORID IN THE VOMITING . 
OF PREGNANCY AND IN NAUSEA GENERALLY. 


Having under my care at one time a patient with a severe 
case of vomiting of prenancy in which various treatments had 
‘been tried without result, I tried apomorphin, giving 1/36 grain 
in a teaspoon of water. The vomiting ceased and was thereafter 
controlled entirely by 1/36 grain in water. This was about two 
years ago. Since then I have used it frequently, not only in the 
vomiting of pregnancy but in other cases of vomiting or nausea 
in which an antiemetic was indicated, and always with decided 
results. In the minute quantities used it quiets the inflamed gas- 
tric mucous membrane with no ill effects and in so doing we have 
a better chance to apply other remedies needed to remove the 
cause.—Merton Field, M.S., M.D., Canby, Minn., in Journal 
M. A. 
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